Received: January 2016, Accepted: May 2016 Background: Nosocomial infections are an important cause of hospital mortalities. Staphylococcus aureus (S. aureus) carriers among medical staff are an important source of nosocomial infections. The purpose of this study was to investigate the prevalence of the nasal carriers of S. aureus and antibiotic resistance in staff of Nikuee Hospital, Qom, Iran.
Introduction
Staphylococcus aureus is an important human pathogen and frequent cause of both nosocomial and community acquired infections associated with high mortality and morbidity around the world (1, 2) . S. aureus have a tendency to colonize in various parts of healthy human bodies such as the nasopharyngeal area and skin (3) . Previous investigations have shown that the anterior nasal region is the area in which these bacteria most commonly collect. It is * a potent and increasing risk factor for subsequent staphylococcal infection in both hospitals and communities (4, 5) . Colonization with methicillin-resistant S. aureus (MRSA) has been revealed to increase the risk of MRSA infection both immediately and in long term carriers (6) . The colonization rate of S. aureus on the nose in the general population is about 30%, although this rate is higher in health care workers (HCWs) than the general population (7, 8 
Discussion
HCWs are an important source of S. aureus and can host these organisms in the nasopharynx. Patients and hospital personnel colonized with S. aureus in hospitals or health care centers may transfer it to patients or their families through direct or close contact. In addition, they have a critical role in the epidemiology and pathogenesis of staphylococcal infections (21, 22) . Nasal carriage of S. aureus varies between ethnicities, geographic regions, and different groups (23) . There have been no reports on the prevalence of S. aureus nasal carriage among HCWs at Nikuee Hospital to date. In this investigation, a nasal carriage rate of 33.6% was observed among the studied cases. Of these, 23.5% were MRSA (i.e., 7.89% of all HCWs). Carriage of S. aureus in the nares has been detected in investigations in different countries including France (35.52%), Northeast Ethiopia (28.8%), Saudi Arabia (25.4%), China (21.6%), and Nepal (15.7%) (24) (25) (26) (27) (28) . In different studies in Iran, the frequency of nasal carriage of S. aureus in HCWs was reported between 11% in Bojnurd, Iran, and 43% in Sanandaj, Iran (11, 15) . The prevalence of MRSA carriers ranged from 3% to 30% in Iran, according to several reports (15) . Data obtained in this study on the prevalence of S. aureus carries (33. (10, 11, (15) (16) (17) . Nevertheless, our findings demonstrated lower prevalence of S. aureus carriers than the finding of Rashidian et al. in Sanandaj (43%) (12) . MRSA carriage rate (7.89%) in the present study was consistent with the results of previous studies in Iran which reported a range of about 3% to 30% (15) . The wide range of variation in nasal carriers can be attributed to differences in human population, sample size, study design, and sampling method. In the present study, 100% susceptibility of isolates to vancomycin was observed. This finding was in agreement with that of previous reports in Iran (10, 14, 17 (11, 14, 29) . The highest resistance rate to penicillin was consistent with previous studies in Iran and other countries (15, 30, 31) . Low resistance rate of strains to co-trimoxazole was reported previously by Navidinia et al. (30) . This was in agreement with the findings of the present study. In this study, like several previous reports, no association was observed between S. aureus carriers and sex, age, and duration of health care service (15) . However, Ohadian Moghadam et al. have reported a significant difference between sex and occupation with regard to MRSA carriage. The major limitation of this study was that it was conducted only in one hospital in Qom. Further investigations which will help us to develop a better staphylococcal infections and spread of infection control are recommended. Thus, the evaluation of HCWs in different hospitals of Qom, assessment of the relation between nasal carriers of S. aureus among HCWs and work department, job type, and underlying diseases, and determination of mupirocin-resistant S. aureus among HCWs is suggested.
Conclusion
Since the HCWs have an important role as a reservoir for staphylococcal infection in hospital settings, regular screening and treatment of carriers among hospital staff is recommended in order to reduce transmission of staphylococcal infection in the hospital. Consequently, evaluation of antimicrobial resistance of staphylococcal isolates is necessary prior to antibiotic therapy in order to provide suitable treatment.
